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FILER A Member of the U.S. State: N Officeror Employing Office: Staff Filer Type: (if Applicable)
STATUS Vr House of Representatives District __/ &> Employee Shared | | Principal Assistant [ |
wmi_uvaum_. _ N _ 2021 Annual (Due: May 16, 2022) Amendment Termination

. Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe
end of the reporting period? or
b. Receive more than $200 in unearned income from any reportable
asset during the reporting perlod?

Yes No

F. Did you have any reportable agreement or arrangement withan
outside entity during the reporting periad or in the turentcalendar
year up through the date offiling?

ves 3] o

B. Did you, your spouse, or your dependent child purchase, sell,or
exchange any securities or reporiable real estate In a fransaction
exceeding $1,000 during the reporting period?

w %X

6. Did you, your spouse, or your dependent chiid receive any Y
reportable gift(s) totaling more than $415 in value from a single L
source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

[ e

v [X]

H. Did you, your spouse, or your dependent child receive any
reportable travel or reimhursements for travel totaling more than Yos
$415 In value from a sinigle source during the reporting period?

v X

D. Did yeu, your spouse, or your dependent chlld have any reportable
llabllity (more than $10,000) at any point during the reporting pericd?

Yes No

k o

I. Did any Individual or organlzation make a donatlon to charltyin
lieu of paylng you for a speech, appearance, or article duringthe YO8
reporting period?

v [X]

.

E. Did you hold any reportable positions during the reporting period or
In the current calendar year up through the date of filing?

<8_| zog

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

cantact the Committee on Ethics for furttier guidance.

PO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? If you answered *yes” to this question, please

<ou_”_ zBB

TRUSTS — Details regarding “Qualified Biind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

vo [ o [R]

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, o fiabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

vos [_| zoB




" " SCHEDULE A - ASSETS & “UNEARNED INCOME" _
o Name: Jey'sp /i s \,\a\\ﬁ.\ Page_Z ot S5

ey rr———
BLOCKC BLOCKD

—
BLOCKB

BLOCKA
Asgets and/or Income Sources

Value of Asset Type of Income Amount of Income
identify (8) each asset held for investment orff indicats vaiue of asset at ciose of the reporting period. if you use a valu Check all columns that apply. For accounta For assets for which you checked "Tax-Deferred” in Block C, indicate i the
production of income and with 8 falr market valuel method other than falr market vaiue, pleass spacily the method used. pgenerate tax-deferrad income (such as 401(k), IRA, or Imay check the “None® column. For all other sssets indicats asset had
on|

exceeding $1,000 at the end of the reporting period, 620 accounts), you may check the "Ta of

and (b) any other aportable assst or source ofncome| r,e0, 285 Wes Bt ernd fe "Sparing period fne 18 included 9NVE oy Dividends, interset, and caphal gain, Divigends, Intarest, ond capite gaine, evan . reinvested] etioe (3. o
that generatad more than $200 In “uneamed” Inco * : If reinvested, must bo disclosed as ncome must be disclosed as income for assets hekl in taxahl

“Golumn M is for assets hekd by your spouss or depandant child In which Jasssts heki in taxable accounts. Check “None" If the]l asccounts. Check “None” if no Income wes sarned or generated. faxceeding $1,000

you have no interest. asset gonersted no income during the reparting period.

Provide complete names of stocks and mutual fu “Column Xt is for assets hetd by your spouse or dependent ch

in which you have no interest. i only & portion of
nﬂl.gﬂa&!aaaasanﬁs.nﬁs. “ﬂo:&”o“
401(k) plars) provide the vaiue for each asset held follows: (S (pan)).
the account that excesds the reporting threshoids. AlB c D E|FIGIH|T]{J]K|L]|M tinfw|wviviviiviigvmx!] X |x |x
For bank and other cash accounts. total the amount ﬁﬂﬁzﬂas
it interest-bearing accounts. If the totat Is over $5,000, no transactions
list every financial institution whera there |s more than that sod
$1,000 in interest-bearing accounts. $1,000,

1 you report a privately-traded fund that is an Excep
Investment Fund, please check the “EIF™box.

if you so choose, you may indicate that an asset od
Income source Is that of your spouss (SP) o
dependent child (DC), or jointly held with anyone (JT),
in the optisnal column on the farleft,

For a detalled discussion of Schedule A requirements,
please refer to the instruction booklet. m

$1,000,001-85,000,008

$5,000,001-825,000,000

$25,000,004-$50,000.000

Over $50.000.000

Spouse/DC Asset over $1,000,000°

(Specify. 0.9, Partnership Income or Farm Income)
$1,000,001-$5.000,000

Spouse/DC Asset with Income over $1,000,000°

$15,001-$50.000
$500,001-$1,000,000
EXCEPTE/BLIND TRUST
Other Type of Income
$50,001-$100,000
$100.001-$1,000.000

Over $5,000,000

$100.001-5250.000
$250,001-$500.000

CAPITAL GAINS
TAX-DEFERRED
$201-$1.000
$2.501-85,000
$5,001-$15,000
$15,001.$50,000

x [ $1.001-82500

$1-$1,000

P, 8, S{pert), or E

> § $50,001-$100,000

NONE

> [| DIVIDENDS
RENT
INTEREST

EfF|
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Examples Simon & Schuster Indefinits
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Use additional sheats if more space is required.




.+ .SCHEDULE C — EARNED INCOME

7.

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amaunt of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 iimiton outside earned income for Members and employees compensated at or above the “senier staff” rate was $29,596. The 2022 limitis $29,895.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.«va >=|_25.
Keene Stato Approved Teaching Fes $6,000
Examples: State of Maryland Legisiative Pansion $16,000
Civil War Roundtable {Oct. 2) Spouse Spheth $1.000
Onterio County Board of Education Spouss Salery NA
Lt ke
New KRN Mw*mu Kwn MWNW v ewend .W\c&“.b) &&.&m\ o A2 (41

NA

Mew York nm.wu £ ..%\% RKetiremes sy stemm
[ .\\ A
Fordfream Rsm.\wi.www

S, y oust Penslon

AA

M\BF.WL R,\

Use additional sheets If more space Is required.




. SCHEDULE D - LIABILITIES

Report liahjlities of over $10,000 ewed to any one crediter at any time.during the reporting period by you, your apouse, orycur dependent child. MarRk the highest amount owed during the reporting
period. Members: Members are required to report all fiabillties secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (unless you
rent it cut or are a Member); loans secured by automobiies, househoid furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and liabilities owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K Is for liabilitles held solely by your spouse or dependent child.
Amount of Liability
A 8 c ] E F G R ' d K
Date
SP, Llability
DC, JT Creditor Incurred Type of Liability g m
MO/YR . . < 2 | g
s |ze |8 8888|8858 mm mm m g8
88|28 | 85| 33| @ 8| 88| 8 3 8 e
818 3 X : ]
S3|55|9%|59(95(8%| 25 54 g & 250
Exampie Firat Bank of Wilmington, DE 5/20 Mortgege on Rental Property, Dover, DE X
v \ \‘ \c
N’b\ﬂ .‘.ﬁ.g
SV | Lhase Credit Conl Serviel (2/10
SCHEDULE E - POSITIONS

Paositions held in al

Position

tions); and
Name of o..nus_nm:os

solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, .s:uaa oans_na_oa .oaoq oam:_nm._o: or educational or other institution other than the United States, Exclude:
lous, social, fratemal, or political entities {(such as

Use additional sheets if more space is required.




— AGREEMENTS
SCHEDULE F - AGREEMENT: e Torafd Loavis idie s

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemnment service;
continuation or deferral of payments by a former or current empioyer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

4113 | s Fomplyer Ketiramedt Se8fem | To pravile o pession after seriiiteosa
>\\Km .n.B»K\@Rm

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Glfts from relatives, gifts of personal hospltallty from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule {(House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value

Example: Mr. Joseph Smith, Arlington, VA Silver Ptatter (prior detormination of personal friendship received from the Commilitee on Ethics) $500

Use additional sheets if more space Is required.



